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Abstract Intraocular choroidal metastasis is a very rare cause of blindness. Carcinoma of 
breast is the most common primary malignancy the accounts for choroidal metas-
tasis in females. Other primary neoplasms which can uncommonly metastasize to 
the choroid are gastrointestinal tract, thyroid, pancreas, prostate and testis. Meta-
static neoplasm to the eye outnumbers the primary tumors such as retinoblastoma 
and malignant melanoma. We present a case of sudden loss of vision due to breast 
cancer metastasis to the eyeball. The interval between the diagnosis of the primary 
tumor and the choroidal metastasis was 4 years. 
INTRODUCTION
The choroid is the most vascular tissue in the eye 
supplied by about 20 short and long posterior 
ciliary arteries. Histologically four layers can be 
identified in the transverse section of the choroid: 
suprachoroid, vascular stroma, choriocapillaris, 
and lamina vitrea (Bruch’s membrane).The choroi-
dal stroma can be divided into layers based on the 
caliber of these vessels: an outer layer of larger ves-
sels (Haller’s layer), an inner layer of smaller ves-
sels (Sattler’s layer). The last layer may give rise to 
choriocapillaris. The choriocapillaris is composed 
of large, fenestrated capillaries, which anastomose 
between themselves and provide nutrients to five 
outer layers of the retina. The most common 
source of metastasis to the eye is the breast. 85% of 
them are metastases to the choroid (Demirici et al. 
2003). Metastases to extraorbital eye muscles and 
bilateral metastases are considered very rare (Ami-
chetti et al. 2000). They typically occur about three 
years after the diagnosis of breast cancer (Shields 
et al. 1997)). Early diagnosis is very important 
in case of response to the treatment. Often over-
looked ocular symptoms in 11% of patients are the 
first symptoms of metastatic breast cancer (Wiegel 
et al. 1998). Metastases of breast cancer in men are 
very rare but should also be born in mind (Silves-
tris et al. 2003)).
CASE DESCRIPTION
A 65-year-old patient with chronic hepatitis C 
was admitted to the infectious diseases depart-
ment in order to undergo routine examination. 
Four years ago, she has been treated surgically for 
breast cancer with metastases to the axillary lymph 
nodes. Then she underwent adjuvant therapy 
(chemotherapy and radiotherapy). She did not 
complain of any eye ailments. After several days of 
hospitalization sudden, progressive loss of vision 
in the left eye occurred. Additional tests were 
performed: ultrasound (Figure 1) and angiogra-
phy (Figure 2). Ophthalmological examination 
250 Copyright © 2014 Neuroendocrinology Letters ISSN 0172–780X • www.nel.edu
Zbigniew S. Antosz, Jerzy Walocha, Ryszard Poręba, Urszula Sioma-Markowska
revealed no light perception in the left eye. Intralobular 
tumor with retinal ablation and amaurosis of the left eye 
were diagnosed. After 5 months the patient consented 
to the removal of the eyeball; the operation was per-
formed on November 2004. Histological examination 
results were the following: Metastatic lobular carcinoma 
from the breast to the choroid (Figures 3 and 4). In the 
years 2008–2009 multiple metastases to the mediastinal 
lymph nodes were revealed. On May 6, 2009 the patient 
died with symptoms of multiorgan failure.
DISCUSION
Ocular metastasis usually strikes the choroid, layers 
of blood vessels that nourish the posterior 5/6 of the 
eye. The most common site of uveal metastasis from 
breast carcinoma is the choroid (85%), followed by iris 
(3%) and ciliary body (<1%) (Demirici et al. 2003). 
Choroidal metastasis usually develops late in the dis-
ease. The data in literature regarding the incidence of 
breast cancer metastases to the eye must be approached 
with caution, however, as these metastases occur far 
more frequently than in the clinical observations, upon 
which the literature is based. Bloch and colleagues
microscopical examinations report revealed metastases 
to the choroid of the eye in 37% of patients who died 
from breast cancer (Bloch et al. 1971). Part of the ocular 
metastases are asymptomatic, some of the subtle symp-
toms are associated with poor general condition of the 
patient, and finally, the rarity of occurrence explains 
why all patients are not tested ophthalmologically. Our 
patient did not show report of eye aliments four years 
after the mastectomy. Additional routine tests did not 
show other abnormalities, the patient was admitted to 
the screening due to chronic hepatitis C. Within four 
days of her stay in the hospital, she suddenly lost the 
sight in her left eye; ophthalmic examination revealed 
no perception of light in that eye. In this case, the 
mechanism of eye damage is known – the tumor was 
1 cm diameter, located in the posterior chamber of the 
eye, caused retinal detachment and damage to the optic 
apparatus (Coleman et al. 1974). In our patient the 
Fig. 1. Ultrasound. Fig. 2. Angiography.
Fig. 3. Histological examination ×40. Fig. 4. Histological examination ×100.
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metastasis to the eye occurred four years after mastec-
tomy and five years after the diagnosis of the metastasis 
the patient died. Cases of even complete regression of 
the metastatic changes under the influence of com-
bined treatment with chemotherapy (Paclitaxel) using 
monoclonal anti-HER2 antibodies (Trastuzumab) have 
been observed (Papageorgiou et al. 2009). Earliness of 
diagnosis of metastases as well as appropriate treatment 
are vital for the patient survival and comfort (Merrill 
et al. 1991; Ratanatharathorn et al. 1991). Ophthalmo-
logical examination of patients after surgical treatment 
of breast cancer should be a mandatory part of routine 
inspections.
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